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INTRODUCTION

1.0 STATEMENT OF PURPOSE

Thisplan is designed to assist medica and hedlth personne throughout the County of Marin to
plan for, respond to, and recover from adisaster. It is an adjunct to the Marin County
Operationa Area Emergency Plan and congstent with Regiona and State medica/hedth plans
and documents.

2.0 MISSION STATEMENT

The misson of the Medica/Hedth Branch isto:

1) Maximize the continued operations of the emergency medica response system (EMS)
to best meet routine EM S needs and extraordinary needs generated by the disaster.

2) Support the functions (“ operationaize’ the functions) of the Medica/Hedth Branch
Director(s) as detailed in the Marin County Operationa Area Emergency Plan.

3) Liaison with the Regiona Disaster Medica/Hed th Coordinator (RDMHC) as directed
in the Region Il Disaster Medica/Hedth Emergency Plan.

3.0 PHILOSOPHY

The Disaster Medica/Hedth Preparedness Plan is consistent with the philosophy of the Marin
County Department of Hedlth and Human Services and strives to promote physica and mentd
health and prevent disease, injury, and disability.

4.0 AUTHORITIES

1) California Health and Safety Code, Division 2.5 (Sections 1797-1799),
“Emergency Medical Services’, 1980, Update effective Jan. 1, 1996

Known as the EMS System and the Pre-hospital Emergency Medicd Care Personnel
Act, itsintent isto provide a satewide system for emergency medical services by
establishing, within the Hedth and Welfare Agency, the Emergency Medicd Services
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Authority (EMSA), which is responsible for the coordination and integration of dl state
activities concerning emergency medical services.

2) California Health and Safety Code, Sections 101040 and 101475.

Section 101040. The county hedth officer may take any preventive measure that may
be necessary to protect and preserve the public health from any public hedth hazard
during any "sate of war emergency”, "sate of emergency”, or "loca emergency”, as
defined by Section 8558 of the Government Code, within his or her jurisdiction.

"Preventive measure’ means abatement, correction, remova or any other protective
step that may be taken againg any public hedth hazard that is caused by a disaster and
affects the public hedth.

The county hedlth officer, upon consent of the county board of supervisors or acity
governing body, may certify any public hedth hazard resulting from any disaster
condition if certification is required for any federd or state disaster relief program.

Section 101475. The city hedth officer may take any preventive measure that may be
necessary to protect and preserve the public health from any public health hazard during
any "date of war emergency”, “ dtate of emergency”, or "local emergency”, as defined
by Section 8558 of the Government Code, within his or her jurisdiction.

3) California Health and Safety Code, Division 2.5, Section 1797.152, Regional
Disaster Medical and Health Coordinator; Appointment, 1989

This code stipulates that the Regional Disaster Medical and Hedlth Coordinator
(RDMHC) shdl be either a county hedth officer, a county coordinator of emergency
sarvices, an adminigtrator of alocad EMS agency, or amedical director of aloca EMS
agency chosen by mgority vote of the loca hedth officersin amutud ad region. This
section authorizes the RDMHC to coordinate the acquisition of mutua aid resources
from the jurisdictions in the region, and to develop region-wide mutud aid plans.

4) California Code of Regulations, Title 19, Divison 2, Chapter 1; the
Standardized Emer gency Management System (SEMS)

These regulations establish the SEM S based upon Incident Command System (1CS)
and multi-agency coordination (MACS) as developed by the Fire fighting Resources of
Cdifornia Organized for Potential Emergencies (FIRESCOPE), the operationd area
concept, and the Master Mutua Aid Agreement and related mutud aid systems
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including the five levels of response (field response, loca government, operationd,
regiond and state); an advisory board; training; and compliance.

5) California Government Code, Section 8607; Standar dized Emer gency
Management System (SEMS)

SEMS isintended to standardize response to emergencies involving multiple
jurisdictions or multiple agencies: provides for a course of ingruction, implementation,
coordination of multiple jurisdiction or agency operations, and after action reports.

6) California Code of Regulations, Title 22, Division 9, Chapters 1-8

These regulations include the following:

Chapter 1 The EMSA and the Commission on Emergency Medicd Services—
Conflict of Interest Code

Chapter 1.2 Firgt Aid Tegting for School Bus Drivers

Chapter 2 Emergency Medica Technician |

Chapter 3 Emergency Medica Technician 11

Chapter 4 Emergency Medica Technician-P

Chapter 7 Trauma Care Systems

Chapter 8 Pre-hospital EM S Aircraft Regulations

7) State of California Emergency Plan, Annex D “Emergency Medical Services’,
State OES, May 1988

Annex D presents genera concepts and policies to be followed in providing disaster
medical services during each operationa phase of anaturd or technological emergency.
It describes Cdlifornia s disaster medica care system and assigns state agency
responsihbilities.

8) Disaster M edical Response Plan, Emergency Medical Services Authority, July
1992

Describes the policies and generd procedures governing the Emergency Medicd
Services Authority’s (EMSA) response to mgor disasters involving mass casudties. To
provide context, the plan details the roles and responsibilities of locd, Sate, and private
agencies and organizations, and describes the structure, concepts, and policies under
which the response operates.
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9 Region |1, Regional Disaster Medical/Health Coordinator, Interim Emergency
Plan, January 1996

The Regiond Disaster Medica/Hedth Coordinator (RDMHC) Interim Emergency Plan
describes the policies, structure, roles, responsbilities and genera procedures governing
Region II’ s response to mgjor disasters.

10)  Marin County Multi-Hazard Plan, December 1992, Annex D and E

The Multi-Hazard Plan addresses the jurisdiction’ s planned response to extraordinary
emergency Situations associated with natural disasters, technological incidents, and
nuclear defense operations. It provides operational concepts relating to the various
emergency Stuations, identifies components of the Local Emergency Management
Organization, and describes the overdl respongbilities of the organization for protecting
life and property and assuring the overal wellbeing of the population. The plan dso
identifies the sources of outside support that might be provided, through mutud aid and
specific statutory authorities, by other jurisdictions, state and federd agencies, and the
private sector. Annex D refersto Medica Operations and Annex E refersto Public
Hedlth Operations.

11)  Marin County Emergency Medical Response Plan, 1998

This planisintended for use by any and al agencies that might respond, primarily or in
response to amutua aid request, to any incident that requires emergency medica
resources within Marin County; incorporates the Simple Triage and Rapid Trestment
(START) triage system and the Incident Command System (1CS); and includes the
following:

a) Defined operationa concepts and policies for field operations.

b) A system of incident scene management based on predefined organization and
checkligts.

C) The natification as appropriate of hospitals, ambulance services, coroner and
Specific agencies by a desgnated communication facility.

d) A mechaniam by which the Coordinating Hospitd directs the dlocation of
hospita resources and distribution of casudties.

e) Provision for an on-scene Information Officer to disseminate accurate
information to the media

f) Egtablishment of an off-gte public information center.

0 A mechanism for obtaining mutua aid ambulances and maintaining ambulance
Zone coverage.

h) A method for identifying and tracking casudties.
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i) A psychological trauma component available to involved personnd, casudties
and ther families

5.0 PLAN REVISION AND UPDATE

5.1

5.2

5.3

54

Revison Concept

The Disaster Medicd/Hedth Planisa*“living” document in thet it can and should be
updated regularly to remain effective and accurate.

Updates

The need for updated revisons shdl be evauated by the Marin County Disaster
Medicad Plan Steering Committee (Steering Committee), which meets at least quarterly,
and anytime one or more of the following occurs:

1) An exercise of the Plan;

2) A declared disagter resulting in activation of the Medica/Hedth Branch,

3) A dgnificant change in the Federd, State, Regiona, or Operationa
Medica/Hedth Plans,

4) A dgnificant reorganization or change in organizetions or agencies addressed in
this Plan; or,

5) Avallability of arelated after-action report from another jurisdiction following a
disagter.

Mechaniam for Review

Any individud wishing to provide input to the Steering Committee may forward that
input to the Marin County Department of Health and Human Services (H&HS), EMS
Program.

That concern will be put on the agenda with available supporting information, for
consderation by the Steering Committee a their next regularly scheduled mesting.

Didribution of Plan Updates
The EMS office will digtribute updated information to the individuals and agencies listed

on the Digtribution List (Appendix C) as deemed appropriate by the Steering
Committee.

Marin County Operational Area 5 Disaster Medical Health Plan
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6.0

CONCEPT OF OPERATIONS

SCOPE

This plan is the Disaster Medica/Hedth Plan (Plan) and, as such, is applicable to any and dll
persons who may be utilized to support medicad and hedth activities a the Operationa Area
level. This Plan addresses management of large-scale events which overwhem the norma day-
to-day response capabilities of local jurisdictions. Examples include earthquakes, hazardous
materia releases, explosions, and/or dam falures that result in large numbers of casudties. It
specificdly includes dl divisons of the Department of Health and Human Services and integrates
activitieswith those of other Marin County departments.

Activation of the Department Operations Center (DOC) will be consdered anytime the
Operationd Area Emergency Operations Center (EOC) isfully or partidly activated or the
Operationa Area Disaster Medica Health Coordinator (OADMHC) so requests.

Where privately owned or non-county agencies are involved, those agencies have been part of
the planning process. They have participated by integrating plan activities into their agency’s
disagter plan and by entering into written agreements with the County of Marin or Department
of Health and Human Services regarding their participation and/or role.

The principle functions of the Department Operations Center (DOC) are:

1) To support medica/hedth functions and response, assuring the provision of gppropriate
services to the population.

2) To support the acquisition of resources requested by the RDMHC for deployment
within Region 11 or within other regions of Cdifornia

This Plan will be activated when adisaster or other large scale incident has occurred or
threatens to occur within or outsde the county which requires a response by medical and/or
health agencies over and beyond day-to-day operations. Specifics of activation are found in
section 18.0.

Examples include multi-casudty incidents (refer to the Emergency Medicd Response Plan), full
or partid activation of the Operationa Area Emergency Operations Center (EOC), activation of
the Region II RDMHC plan, or receipt of information expected to lead to any of these.
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7.0 GENERAL RESPONSIBILITIES DURING EMERGENCY PHASES

7.1  Preparedness

7.1.1 Dédinition

This phase is defined as atime of norma day-to-day activities.

7.1.2 PhaseActivation

No activation required.

7.1.3 Duties and Responghilities

During this phase, responsible agencies and personnel will participate in the
following activities

1

2)
3)

4)

5

6)

Familiarize themsdves with pertinent sections of the Emergency Medicd
Response Plan, the Operationa Area Emergency Plan, the Region |
RDMHC Emergency Plan and the Standardized Emergency
Management System (SEMS).

Participate in regularly scheduled exercises of the plan provisions.
Participate by attending or providing input to the Disaster
Medica/Hedth Plan Steering Committee.

Coordinate with local medica/hedth facilities to assess ther
preparedness.

| dentify medica/hedlth disaster communications needs and assst in
creating a system linking response providers, hedth facilities,
Operational Area Emergency Operations Center (EOC) and field
operation sSites. Develop plans for back-up systems as needed.
Promote hedlth care agency/department preparedness through regularly
scheduled training and exercises to test emergency response.

7.2 Increased Readiness

7.2.1 Definition

This phase refers to the period of time following recaipt of information likely to
lead to a higher level of response.

Marin County Operational Area 7 Disaster Medical Health Plan
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7.2.2 Phase Activation

Phaseis activated at the discretion of the OADMHC as defined by the
OADMHC.

7.2.3 Duties and Responshilities

Following assessment of the Stuation and the information available, the
OADMHC shdll consder and/or cause the following activities to occur:

1) Alert and brief Health Department Director and Assistant Director.
2) Alert and brief dl command Saff.

3) Consder gaff assgnments, notification of additiond saff.

4) Schedule periodic re-assessments and notifications.

5) Review related plans, information, etc.

6) Prepare to escaate readiness level.

7.3 Pre-lmpact or Medical Advisory Alert

7.3.1 Definition

The phase exists when an incident has occurred or isimminent and is expected
to generate a substantial number of casudties and/or sgnificantly increased need
for medica/hedlth services.

7.3.2 Phase Activation

This phase is activated by the OADMHC, usudly at the request of afield
incident commander.

7.3.3 Duties and Responghilities

1) Assure that appropriate staff has been aerted and activated.

2) Asaure that the Director of HHS and Assistant Director have been
notified.

3) Assure that appropriate OES and County administrators have been
notified.

4) Begin incident logging activities.

5) Assess stuation frequently and prepare to escalate status.

6) Assure dissemination to public of appropriate information.

7) Review checklists and assume duties as appropriate.

Marin County Operational Area 8 Disaster Medical Health Plan
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7.4 Impact/immediate Response

7.4.1 Dédinition

This phase exists when an incident has occurred resulting in alarge number of
injuries. Theincident commander on scene has declared aLevd I11 or IV
incident. Thismay be asingle incident or part of awide spread disaster and, by
definition, aso includes activation of the DOC.

7.4.2 PhaseActivation

This phase is activated, to the extent that is gppropriate, anytime aLevd 11 or
IV emergency medical responseis declared, Operational Area EOC is
activated or the OADMHC deems that activation would aid in the response to
an emergency Stuation.

7.4.3 Duties and Responghilities

Specific duties and respongibilities are detailed in Section 13.0, but include the
following:

1) Maximize the provison of medica care to the community.

2) Gather and organize information, evauating the impact of the incident
and needed resources.

3) Asaure the establishment of rdliable communications within and among
medica/hedth providers.

4) Disseminate warnings, public information and ingructions to the public.

5) Mobilize and dlocate medica/hedlth facilities and systems.

6) Restore or re-activate medica/hedth facilities and systems.

7) Maintain complete and accurate records of resources utilized.

8) Supervise the evacuation of casudties and facilities as necessary.

7.5  Sustaned Response

75.1 Ddfinition

This phase follows the “impact/immediate’ response period beginning with the
first operationa period (12 hours).

7.5.2 PhaseActivation

Marin County Operational Area 9 Disaster Medical Health Plan
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8.0

7.6

7.5.3

Phase activation evolves to follow the “impact/immediate’ phase.
Duties and Responsibilities

A continued activation, the hedlth of the affected population is maintained
through continued medical/hedlth care and rehabilitative services. Responsible

agencies will:

1) Ensure that hospital and nursing home patients continue to receive care,
and that persons moved to mass care facilities recelve appropriate
Services.

2) Egtablish or augment servicesto deliver medica/hedth careto the
public for non-disaster related health problems.

Recovery

7.6.1

7.6.2

7.6.2

Definition

This phase follows either the “impact/immediate’ response phase or the
“sudtained” response phase. It begins when demobilization or the movement
toward re-establishment of usual day-to-day activities begins.

Phase Activation

This phase is evolutionary and may begin at anytime after impact.

Duties and Responsibilities

Priority during this phase will be given to maintaining essential medical and

health services and restoring the disaster area’ s ability to deliver medica/hedth
care.

QUALITY ASSURANCE

Participants are expected to perform the following functions during the response, to the best of
their abilities, given the resources available and the congraints imposed by the incident:

1)
2)
3)

To maintain activity logs that reflect activities during their participation;

To maintain records of any costs incurred during the incident;

To paticipate in adebriefing to be scheduled following demobilization of incident
activities and

Marin County Operational Area 10 Disaster Medical Health Plan
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4) To provide the Steering Committee with written suggestions within 60 days of
demobilization for improved response.

9.0 TRAINING, TESTSAND EXERCISES

9.1 Traning

The Steering Committee will make reasonable efforts to assure availability to personnd
who may be utilized under this Plan of training in the following:

1
2)
3)
4)
5)
6)
7)
8)

Personal Disaster Preparedness

Office Building Disaster Plan

Emergency Medical Response Plan

Multi-Hazard Plan (12/92)

Operationa Area Emergency Plan
Medica/Hedlth Disaster Plan

Red Cross Shelter Management and Maintenance
Other plans and information as appropriate.

9.2 Tedsand Exercises

At aminimum, the OADMHC will organize and cause to be conducted, semi-annua
communication exercises, ether jointly with other departments and agencies or
separately, involving only DOC related activities.

Marin County Operational Area 11 Disaster Medical Health Plan
Department of Health and Human Services 11/16/98 Rev 1



10.0

RESPONSE ORGANIZATIONS- ROLESAND
RESPONSIBILITIES

FEDERAL RESPONSE AGENCIES

Medica assistance from the Federal government can be requested by the state if the demand
for medica resources exceeds the capabilities of the lower levels of government.

10.1

10.2

Federd Emergency Management Agency (FEMA)

Under the coordination of the Federal Emergency Management Agency (FEMA),
federal agencies will provide resources to support state and local emergency response
efforts a the request of and in coordination with state response officials. Federa
agencies may, under their own authority, provide disaster assstance prior to a
presidential declaration.

Federa Agencies

Federd agencies and organizations with responsibilities for the support of the states
medica response are the United States Public Hedlth Service (USPHS), Department of
Veterans Affairs (VA), Department of Defense (DOD), and Department of
Trangportation (DOT). The Department of Veteran Affairs provides medica supplies
and equipmen.

The primary response function of the Department of Defenseis urban search and
rescue. The DOD may aso support other medical response functions by providing the
following:

1) Casudty transportation;

2) Trangportation for materia and personnd;
3) Medicd supplies, and

4) Other logigtic support.

The primary response function of the Department of Transportation (DOT) isto
coordinate trangportation, route recovery, and establishment of staging areas for the
receipt, storage and deployment of disaster supplies and equipment.
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10.3

Nationd Disaster Medical System (NDMS)

In 1983, Congress created the National Disaster Medicd System (NDMS) to improve
the federal government’ s ability to respond to medica disasters. The NDMSisajoint
program of the Public Health Service, Department of Veterans Affairs, Department of
Defense, and Federa Emergency Management Agency. Through a coordinated effort,
the NDMS:

1) Provides Disaster Medical Assstance Teams (DMATS) to support patient care

operations within the disaster areg;

2) Asssts communities to devel op the capability to receive evacuated casualties,
ad

3) Coordinates the evacuation of casuaties to sources of medica care outsde the
date.

11.0 STATE AGENCIESAND DEPARTMENTS

111

11.2

Governor’s Office of Emergency Services (OES)

The Governor's Office of Emergency Services (OES) is respongble for the overdl
coordination of the state’' s disaster response.

OES isrespongble for initiating the state response to disasters, including derting and
activating state agencies with response respongbilities. It provides approval for
expenditures for acquisition of resources and requests for federal assstance. OES
operates the State Operations Center (SOC) in Sacramento.

State OES's response objectives are to:

1) Promote joint priority setting among the responding departments.

2) Monitor the progress of the various response e ements in attaining response
gods.

3) Collect, interpret and disseminate disaster intelligence.

4) Represent the Governor in the direction of the response.

Emergency Medicad Services Authority (EMSA)

The EMSA coordinates the state's medical response to mgjor disasters. The Director
of EMSA isthe State Disaster Medicd Coordinator (SDMC) and serves as a member
of the Governor's Emergency Operations Executive Council.
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The EMSA isresponsible for:

1) Developing and updating state medica plans and procedures,
2) Providing advice, training, and technica assstance to loca agenciesin disaster

preparedness,

3) Promoting the preparedness of private and public sector medical response
resources,

4) Designing, activating and evaluating periodic exercises to test response
capahilities;

5) Coordinating with the Public Health Service, NDMSS, and other federa
agencieswith medical response roles,

6) Egtablishing the EM S Operations Center (EM SOC) and the Unified Medica
Operations Center (UMOC) with the Cdifornia National Guard,

7) Managing the Medica and Hedlth Branch of the State Operations Center
(SOC); and

8) Establishing medical response policies and priorities.

11.3  State Department of Hedth Services (DHS)

The DHS isresponsible for the state public hedth and environmenta hedlth response to
adisaster. DHS aso supports the state medica response by establishing and operating
the Joint DHSEM SA Emergency Operations Center (JEOC). DHS dso directsthe
deployment of resourcesto protect the public and environmenta hedlth, and performs
licenaing ingpections of hospitals, nurang homes, and clinics.

11.4  Office of Statewide Hedth Planning and Development (OSHPD)

Therole of the Office of Statewide Hedlth Planning & Development (OSHPD), in
conjunction with the Office of the State Architect (OSA), includes:

1) Ingpecting hospitals following earthquakes to ensure their structurd integrity.

2) Providing information on hospital status and capabilitiesto EMSA, OES, and
Operationa Area Coordinators.

3) Assging the EMSA in setting priorities for the retoration of hospital services,

115 Depatment of Mentd Hedlth and Department of Socid Services

The disagter response role of the Department of Mental Hedth (DMH) includes:

1) Coordinating the State menta health response.
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2) Coallecting information on the Satus of state mental hedth facilities within the
affected area.

3) Providing ongoing mental health assistance during the recovery period following
adisaster.

The role of the Department of Socia Servicesincludes:

1) Assgting with the placement of disagter victimsin shdters.

2) Ensuring that victims have access to clothing and food.

3) Providing personnel to establish clamsfor losses for victims of the disaster
during the recovery period.

11.6  Military Depatment

The U.S. Military has greetly reduced its presence in Cdifornia The Cdifornia
Nationad Guard employsitsforces for various support missonsincluding:

1) Air and surface transportation.

2) Digtribution of food, essentia supplies and materias provided by other
agencies.

3) Coordination of evacuation of patients from Regiond Evacuation Points and
Mobilization Points.

4) Limited fiedld medicd support

11.7  Cdifornia Amateur Radio Emergency System (CARES)

CARES provides backup disaster communications to the departments of the Hedlth and
Wefare Agency, including the EMSA, Hedlth Services, Mentd Hedlth, Socid Services,
and Office of Statewide Hedth Planning & Development, viaHAM radios. CARES
will establish communications between state responders at the Emergency Medica
SOC (EMSOC), UMOC, or JEOC and the county medical Emergency Operations
Centers (EOC) that have amateur radio capability.

11.8  Radio Amateur Civil Emergency System (RACES)

RACES is a FCC authorized organization governed by the State OES. RACES
provides a nationwide system of amateur radio stations and operators organized into
autonomous local groups which are sponsored by local, county and state governmental
agencies, typicaly OES or asmilar agency. For Marin County, it isthe Marin County
Sheriff’s Office of Emergency Services. Assuch, they are the only amateur radio
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operators authorized by the U.S. Federd government to remain “on the ar” during
declared periods of national emergency.

120 REGIONAL DISASTER MEDICAL/HEALTH COORDINATOR (RDMHC)

121  Regiond Mutud Aid

The two principa functions of the RDMHC are:

1) To coordinate the acquigtion of medica and hedth mutua ad in responseto a
request from EMSA, DHS, or State OES in support of a state medical/hedth
response to amajor disaster, and

2) To respond to Operational Areas requesting mutual aid assistance for disasters
within Region I1.

The RDMHC will locate, mobilize, and/or arrange transportation for resources

requested, and also may coordinate the receipt of casudties evacuated from the disaster

area

Upon the request of Operationad Aress (counties) within the Region and/or the OES

Regionad Manager, the RDMHC will assume additiond regiond disaster medica/hedth

related functions, including:

1) Coordinating the regiona and intra-regiona disaster medical and hedlth mutua
ad, through the Operational Area Disaster Medica/Hedth Coordinators;

2) Providing aforum for the development of regiona approaches to disaster
medical and health preparedness; and,

3) Providing advice to the OES Regiond Manager on disaster medica and hedlth
iSsues.

12.2 Dutiesof the RDMHC
12.2.1 Pre-Incident Duties of the RDMHC:
1) Coordinate the development of aregiona medica/hedth disaster and
mutud ad plan.
2) Develop and maintain a system to identify medical/hedlth resources,
trangportation assats, and communication resources within the region.
3) Egtablish liaison with other OES Operationa Area Coordinators and
the OES Regiond Adminigretor.
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4)

5)

Coordinate the acquisition of medica/hedth mutua aid in responseto a
request from the state.
Participate in regionad and statewide disaster exercises.

12.2.2 RDMHC Duties During and After a Disagter include:

1

2)

3)
4)

5)

For disasters within Region |1, coordinate and manage the alocation of
al regiond, ate, federa and private medica and hedlth support to
disaster medica/hedlth care operations within the affected area. If a
disagter impacts the RDMHC' s own county, the Alternate RDMHC
may have to assume these duties.

For disasters outside of Region 11, coordinate the acquisition of
operationd area, regiond and private medica and hedth mutua ad in
support of a state medical/hedlth response to a mgjor disaster.
Evauate requests from the Operationa Areas for medica and hedlth
support, and determine appropriate response recommendations.
Obtain medical and health personnel and related resources through
established mutua aid procedures.

Coordinate the mobilization and transportation of medica and hedlth
resources with the REOC Logigtics Section and with the JEOC and the
UMOC, if activated.

12.3  Location of the RDMHC

Coordination with other regionad mutua aid coordinators and resource sysemsiis
important; these include Law, Fire, Mental Hedlth, Hazardous Materiads, Water,
Engineers and the Emergency Managers Mutua Aid. In most disasters, these regiona
mutua aid systems would be located or coordinated through State OES sREOC. The
Region I RDMHC is the County Hedlth Officer for Contra Costa County, Dr. William

B. Waker.

124  Region || RDMHC Saff Postions

Refer to the Regiond Area Plan for more information.

13.0 OPERATIONAL AREA DISASTER MEDICAL/HEALTH COORDINATORS

This section is from the Regiona Area Plan and details the County role from the Regiond

perspective.
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The focus of the medical coordination effort at the county leve is the County Director of
Hedth/County Hedlth Officer. The Operationa Area Disaster Medica/Hedth Coordinator
(OADMHC) isthe person designated by the Director of Health/County Hedlth Officer to be
responsible for developing plans and procedures and for the coordinated response of loca
medical/hedlth resources. In many counties in Caifornia, the coordination role is assgned to the
Adminigtrator of the locd EMS Agency. The OADMHC shall appoint at least one aternate.

The RDMHC will work with the OADMHC in each county for mutua aid needs and resources,
on a 24-hour availability basis. Nearby counties can certainly provide mutua aid for each other,
but they should notify the RDMHC in Stuations where their joint resources may not be
adequate, or the full resource needs will not be known immediately.

13.1  Pre-Incident Duties of the OADMHC

Develop and annudly update al aspects of the medical/hedlth section of the county’s
and Operationa Areda s emergency response plan.

Loca response plans should address, among other items:

1) Roles and responsbilities of local response agencies before, during, and after a
catastrophic event;

2) Development of contact lists of key hedlth officias within each Operationd
Areg;

3) Reporting and operationd relationships among the various locd response
agencies,

4) Policies for determining how medical/hed th resources are to be acquired and
allocated;

5) Strategies for digtributing patients among surviving medica fadilities, including
the role of non-hospita medicd facilities,

6) Procedures for requesting and accepting medica and hedth mutua aid from
neighboring jurisdictions and the Sate;

7) Methods for gathering and disseminating disaster medica/public hedth
information to loca and state response officids,

8) Identify, develop and maintain sources for medical/ hedth resources,
transportation, communications, and logistic support;

9) Edtablish and maintain liaison, and possibly develop agreements with
appropriate American Red Cross chapters, volunteer agencies, professional
societies, loca EMS agency, hospitas, pre-hospital providers, and any nearby
military establishments that could provide assstance;
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10)

11)

12)

13)

Establish and maintain liaison with other service Operational Areamutud ad

coordinators such as law, fire, public works, hazardous materids, menta hedth,

engineers and water agencies.

Designate field treatment sites and develop plans and procedures to open, staff,

and operate them,

Designate mobilization centers and rendezvous points for mutua aid resources.

Coordinate this selection with other emergency planners, such as OES, fire, law

and hazardous materids, and

Asss locd jurisdictions to develop plans and procedures to:

a) Alert resource providers and contact points.

b) Inventory, stockpile, and distribute resources.

c) Participatein operational area disaster exercises.

d) Develop agreements with nearby military establishments that could provide
assistance.

13.2 OADMHC Duties During and After a Disaster

The requesting Operationa Areais the controlling authority for use of medica/hedth
resources provided in accordance with their request. In any Situation wherein such
resources are not adequate to fulfill multiple loca requests in atimely manner, the
OADMHC isrespongble for the distribution of available resources.

1) Assess the hedlth effects of disaster related events.

2) Provide disagter related hedlth information to the public information officer to be
released to the public.

3) Coordinate resource requests and needs within the operationd area, notifying
the RDMHC of the Stuation and resource status, and requesting mutual aid as
needed.

4) Evauate resource availability within the operationa area

5) Activate Field Treatment Sites and establish mobilization centers for mutua aid
resources, as needed.

6) Provide preventive hedlth services.

7) Provide food handling, mass feeding, and sanitation service in emergency
fadlities

8) Assess and advise on generd sanitation matters.

9) Coordinate with hazardous materids personnel to minimize loss of life and
adverse physicd effects, and reduce environmental damage due to hazardous or
toxic maerids.

10)  Coordinate with other mutual aid systems and EOC sections, such as Mentdl
Hedth, Public Works, Water, Utilities, Law & Fire to ensure health needs of
the public & emergency response workers are being met.
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13.3  Rolesfor County Personnel

13.3.1 Depatment of H &HS, Adminidrative Staff (Executive)

Preparedness phase
1) Participate in persond preparedness and plan training.
2) Actively support and encourage plan development, staff education, staff
participation.
3) Encourage support staff to train for DOC support positions.

Increased Readiness though Pre-Impact phases
1) Participate in decision making process, accelerated preparedness
activities.

Impact/Immediate Response through Recovery phases
1) Participate as requested.
2) Anticipate assgnment as.
a) Medical/Hedth Officer, Op Area EOC
b) DOC Director
c) Operations Section Chief
d) Fnance/Adminidgrative Section Chief and dtaff
e) Other Command Roles

13.3.2 Depatment of H & HS, Divison of Hedth Services

Preparedness phase

1) Participate on Steering Committee.

2) Provide expertise, advice regarding inclusion of client base.
3) Assg to identify community agency planning needs.

4) Ass ¢ to identify community agency resources.

5) Facilitate DOC/Community agency forma planning.

6) Encourage community disaster preparedness education.

7) Encourage gaff training for disaster roles.

I ncreased Readiness though Pre-Impact phases
1) Participate in decison making process as requested or assigned.

Impact/lmmediate Response through Recovery phases
1) Participate as requested.
2) Anticipate assgnment as.
a) Pre-assgned (most managerswill be assigned arole)
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b) Any Branch Director

c) Any group leader (may minimize randomness by requesting primary
and back-up assgnments)

d) Assessment Team Member

13.3.3 Department of H & HS, Divison of Socia Services

Preparedness phase

1) Participate on Steering Committee.

2) Encourage gtaff training for disaster roles.

3) Assg to identify community agency planning needs.
4) Assg to identify community agency resources.

5) Facilitate DOC/Community agency formd planning.

Pre-Impact through Sustained Response phases
1) Participate as requested.
2) Anticipate assgnment as.
a) Operationd area Care and Shelter Unit
b) Assessment Team Member
c) DMSF group leader
d) FTSgroup leader
€) ARC shdter manager
f) ARC shdter saff

Recovery phase
1) Provide expertise to resolve shelter issues.

13.3.4 Depatment of H & HS, Divison of Aging

Preparedness phase

1) Participate on Steering Committee.

2) Provide expertise, advice regarding inclusion of client base.
3) Assg to identify community agency planning needs.

4) Assg to identify community agency resources.

5) Facilitate DOC/Community agency formd planning.

6) Encourage community disaster preparedness education.

7) Encourage staff training for disaster roles.

I ncreased Readiness through Sustained Response phases
1) Participate as requested.
2) Anticipate assgnment as.
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a) Temporary Care Provider Branch Director
b) Other licensed facilities Group Leader
) Assessment Team Member

Recovery phase

1) Assst community agencies with documentation of disaster related cods.
2) Assgt community agencies with identification of resource needs.

3) Assst community to move toward the resumption of “busness as

13.3.5 Depatment of H & HS, Divison of Mentad Hedth

Preparedness phase

1) Participate on Steering Committee.

2) Provide expertise, advice regarding inclusion of client base.
3) Assg to identify community agency planning needs.

4) Ass & to identify community agency resources.

5) Facilitate DOC/Community agency forma planning.

6) Encourage community disaster preparedness education.

7) Encourage gaff training for disaster roles.

Pre-Impact through Sustained Response phases
1) Participate as requested.
2) Anticipate assgnment as.

a) Menta Hedth Branch Director

b) Assessment team member

c) Caegiverrole

Recovery phase
1) Provide expertise to community per Medical/Hedth Disaster Plan.
2) Provide expertise to support disaster workers.

13.3.6 Community Development Agency (CDA), Environmental Hedth Services
(EHS)

Preparedness Phase.

1) Participate on Steering Committee

2) Provide expertise, advice on community agency needs.
3) Facilitate DOC planning.

4) Encourage gaff training for disaster roles.
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14.0

Increased Readiness through Sustained Response phases
1) Participate in efforts to increase community preparedness, education

| mpact/|mmediate Response through Recovery phases
1) Participate according to CDA department disaster plan
2) Anticipate assgnment as.

a) Assessment team member

b) Public Hedth/Environmentd Hedth Branch

CITY MEDICAL RESPONSE

Although County Directors of Headth/County Health Officers are responsible for coordinating
the overall locad medica responsg, cities have important response functions. Many cities have
pre-hospita emergency service providers who will provide direct lifesaving care to disaster
victims. The plans of these pre-hospital providers should be coordinated with those of the
county to ensure proper interface with hospital resources, information sharing, and consstent

priority setting.

Cities can aso provide non-medica support to hospitass, field trestment Sites and other medical
operations through their fire and law services as well as through public works and genera
Services.

15.0PRIVATE SECTOR

16.0

Many non-government agencies will be involved in a disaster reponse. These will include
nationa organizations such as the American Red Cross and the Salvation Army aswell as
multiple other agencies of varying Szes. The involvement of Hogpice and Home Hedth Care
agencies, Board and Care facilities, extended care and skilled nursing care facilities, hospitas
and many other volunteer groups will be necessary to provide a comprehensve and organized
response.

During the Preparedness phase, these agencies should be identified and roles defined. Needs
and resources should be anticipated and the planning process designed to incorporate themin
the Plan and through MOU or contract agreements.

HOSPITALSAND OTHER HEALTH FACILITIES

16.1 Hoitds

During the response to a catastrophic disaster, hospitals in an impacted area have two
respongbilities
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1) To protect their gaff and maintain the medica datus of their patients, and
2) If possible, to provide medical care to disaster victims.

These responghilities, aong with Joint Commission for the Accreditation of Heglth
Organizations (JCAHO) guidelines, require hospitals, clinics and other hedth care
agencies to develop response plans consstent with their jurisdictions overall medica
response plans.

Hospita plans should, at a minimum, address the following:

1) Asesang gross damage and loss of function to the facility. Thisinitid
assessment should include surveying for fire, obvious structura and non-
sructurd damage, hazardous materias releases, and loss of utilities. Thisrapid
assessment should be followed as soon as possible with a detailed assessment.

2) Communicating hospital cgpabilities and needs to county officias responsible for
coordinating the medical response.

3) Resgtoring critical weter, dectrica, sewer, gas and telephone utilities.

4) Obtaining food and water.

5) Augmenting and reieving gaff.

6) Acquiring medical supplies and replacing damaged equipment.

7) Discharging patients.

8) Providing medica care to converging casualties.

9 Securing the fadility.

10)  Maintaining standards for medical records in order to maximize reimbursement
for services provided and facilitating patient follow-up for additiona medica
care.

Hospita plans and procedures should also address the wellbeing of the families of staff
members who may have been affected by the disaster, and the long and short-term
mental hedlth problems which may arise among the hospital workers.

Hogpitals outside the area affected by the disaster also have important rolesto play. If
the disaster is catastrophic in impact, hospitals in unaffected areas may be asked to
assig in the acquisition of medica personnd. Additiondly, if hospitasin impacted areas
are severdly damaged, the state may evacuate casudties to hospitas in areas unaffected
by the disaster.

16.2 Other Hedth Facilities and Health Care Providers
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Community clinics, urgent care centers, didysis clinics, skilled hedth care facilities,
home care, nuraing facilities resdentia care providers, adult day care and other non-
hospita facilities provide essentia services to a growing segment of Cdifornias
population. Following a catastrophic disaster, these facilities have severd
respongbilities

1) Protection of staff and clients.

2) Provison of medica servicesto casudties who are injured on Ste or converge
to the fadility.

3) Participation, conggtent with the mission of the facility, in the ongoing medica
and health response.

4) If unable to provide services, referring both disaster victims and regular clients
to appropriate dternative sources of service.
5) Rapid restoration of function to provide services to its normal clientele.

In order for facilities to meet their responghbilities, the facility must:

1) Develop and exercise disaster plans for interna and externd disasters both
separately and Smultaneoudly.

2) Establish communication and coordination links with their OADMHC.

3) Prepare their facilities by performing non-structural hazard mitigation.

170 PRE-HOSPITAL AND AMBULANCE SERVICES

Aswith other response resources, pre-hospital and emergency transportation providers both
within and outside the affected area have important response roles. Within the affected area,
pre-hospita providers may not be able to sabilize dl victims and immediately trangport them to
the closest gppropriate medicd facility. The number of victims, damage to roads, facilities and
vehicles may cause ddays. Digpatch, 911, medicd direction and other EMS communications
may be damaged or overloaded. Asaresult, EMS personnel may need to perform aternative
response functions such as:

1) Information gathering and reporting;

2) Staffing of Field Treatment Sites (FTS);

3) Using vehicle radios to establish communications links among hospitas, FTS and
medica EOCs, and

4) Supporting the evacuation of medica facilities.

5) Fire pre-hospital personnel may be diverted to fire suppression rather than medica care
immediately following adisaster. Communities with sgnificant fire EMT response
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cgpability should clarify these priorities and develop plans for the contingency that their
pre-hospital personnd will be redirected.

In areas unaffected by the disaster, pre-hospital providers may provide:

1) Personnd and vehicle mutud ad;

2) A Regiona Ambulance Coordinator to assst Regiond Disaster Medical/Hedth
Coordinators to mobilize vehicles and personnel; and

3) Medicd transportation for casudties evacuated from the impacted arees.

Ambulance mutua ad should be provided only in response to officid requests and/or through
officidly established mutud aid plans or automatic aid agreements. Ambulance providers
responding without vaid authorization may interfere in the response and will not be rembursed
for the services they perform.
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IV EMERGENCY ACTION/RESOURCE ACQUISITION
180 DOCACTIVATION AND DEACTIVATION

18.1 Activaion

The Department Operations Center (DOC) plan may be activated as follows:
1) Increased Readiness Phase.

OADMHC receives information, utilizes Medica/Hedth Branch Director
(EOC) checklist, Appendix K.

2) Pre-impact Medica Advisory Alert.

OADMHC receivesinformation. If not from Marin County Communications
Center (ComCir), verifies information obtained with them, and utilizes
Medica/Hedth Branch Director (EOC) checklist isin Appendix K.

3) Impact/Immediate Response.
OADMHC receives information and joins operations as appropriate.

18.2 Deactivation

The decison to begin deactivation of the medica/hedth response will be made by the
DOC Command Staff as appropriate, based on their evaluation of the response.

This decison will be reflected in the DOC Action Plan. It is noted that DOC activities
may begin and end independent of the Operation Area Emergency Operations Center
(EOC) activation and deactivation.

Deactivation information is included on individuad position checklists, Appendix K.
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19.0

DEPARTMENT OPERATION CENTER (DOC) STRUCTURE

Organizationd Statement

In accordance with SEMSS regulation, the Department Operations Center is defined and
structured to support the Medical/Health Branches of the Operational Area Emergency
Operations Center (EOC).

The OADMHC is respongible for activating the Plan a which point the DOC dructureis
implemented as gppropriate and functions assumed and performed within the structure.

The DOC gructure isillustrated in the Medical/Hedth DOC Chart on the chart in Appendix K.

The shaded boxes indicate command staff, the positions that should be included in the decison
making process on the chart in Appendix K.

Aswith al ICS gtructures, only those positions needed to manage the incident will befilled and
the structure expanded or contracted as circumstances change.

Requests for resources may reach the DOC through severd channels. Priority for resource
alocation will be determined according to the overall response Action Plan. Disaster Form 202
form “Operationa Area (county) Medical Mutud Aid Resource Availability Report to State
EMSA and DHS’, and Form 200 for “Casuaty Evacuation and Resource Supplies’ should be
used and are included in Appendix F.

19.1 Maedicd Supplies, Equipment and Pharmaceuticas

The following caches of supplies are maintained within Marin County:
Medical Supply Cache System (12):

1) Located at multiple fire stations throughout the county .

2) Maintained by fire departments or digtricts.

3) Used to support initiad medica activities at an incident scene.

4) Can provide suppliesto assigt with initia care for up to 50 patients

5) Deployed when requested by scene Incident Commander or Medical/Hedth
Branch Director of the EOC.

6) Contents and locations are listed in Appendix E.
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Field Treatment Site Caches (3) are:

1

2)

3)
4)
5
6)
7)
8)
9)

Located at the Marin County Sheriff’s maintenance yard at the Civic Center in
San Rafad.

Two caches are on mobile trailers with one truck to haul them; one cacheis
dationary. The truck is maintained and driven by DPW personnd upon request
to the appropriate DPW authority. Before departure, the driver will need to
obtain a generator, gasoline and light stand from the stationary FTS cache
container as well as check and secure the contents and doors of the trailer.
Maintained by the Sheriff’s OES and H& HS-EMSS programs.

Used to equip field trestment Sites (See Appendix E and H).

Caresfor up to 150 patients for up to 72 hours.

Deployed only by the DOC Director as needed.

Pharmaceuticas located separately require 4-6 hours to establish.

Requires physician and nurse staffing, and a specific predetermined Ste.
Contents are listed in Appendix E

All facilities are encouraged to arrange, as part of their pre-planning activities, for the
augmentation of medica and non-medica suppliesto the extent possible.

19.2 Personnd

All licensed facilities are expected to address saffing issuesin thair disaster planning
process.

19.2.1 Medica Personnd

Medica personne employed in Marin County facilities are expected to be
available, when possible, to their employers for utilization according to the
employer’s needs.

Technicd medicad personnel not normaly employed in Marin County or unable
to reach their place of employment may be requested to report to a specific
location. Those able to produce origina licenses or certifications will complete
an gpplication and a summary of their work experience. They will become part
of atechnicad medicad personne pool that will be utilized to supplement staffing
needs in hospitals, DM SFs, FTSs, and other sites as needed. Those personnel
can expect to work 12-hour shifts and to be paid by the County of Marin
through the registry providing processing and scheduling services.
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19.2.2 Voluntears

The Volunteer Center will develop a personnd pool of volunteers and make
them available as needed. Telephone number is (415) 479-5660, a 650 Las
Gdllinas Avenue, San Refadl, CA.

Medical personnel can be obtained through requests to the RDMHC. Requests
must be made in advance of need and after dl loca resources are explored and
utilized. Form 200 for requesting personnel resourcesis available in Appendix
F.

19.2.3 Public Employees

Public employees may be utilized as directed by their superiors. All county
employees are available for assgnment and their availability should be
considered, especialy in instances of sustained response. Care should be taken
to assure their assgnment to duties gppropriate to their training and physica
condition.

In addition to the categories discussed above, the need for specidty personnel
teams should be evauated. Some of these are aslisted below:

1) Public Hedlth Personndl

2) Critica Incident Stress Debriefing Teams (CISD)

3) Environmental Hedlth Personndl

4) Hazardous Materias (HazMat) Response Team or mitigation experts
5) EMS Personnel

6) Others

19.2.4 CISD Teams & HazMat Teams

Disaster Medicad Assstance Teams (DMAT) and additional HazMat resources
may be requested through the RDMHC if appropriate.

19.3 Hospitds

19.3.1 Concept

One of the earliest priorities following a disaster is the assessment of the
condition of various hospitals and the establishment of a plan to support them in
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their effortsto care for their current patient populations and to meet increased
demands for patient services that may occur.

There are three acute care hospitals in Marin County. Marin Generd Hospita
and Novato Community Hospital are owned and managed by Sutter Hedlth;
Kaiser San Rafadl is owned and managed by Kaiser Permanente. Marin
Genera Hospital and Kaiser are located in unincorporated areas. Novato
Community Hospitd is located within the city limits.

A Hospita Group has been created within the Facilities Branch of the DOC to
maximize hospital’ s ability to centralize their assets, resources, and needs
requests.

19.3.2 Misgon

To coordinate activities of acute care facilities and hospitas related to the
incident and to coordinate the interface between facilities and the DOC.

19.3.3 Group Membership

The Hospital Group shdl be composed of representatives from the following
fadlities

1) Kaiser Hospitd (Kaiser Permanente), San Rafael
2) Marin Generd Hospita (Sutter Health), Greenbrae
3) Novato Community Hospita (Sutter Hedlth), Novato

19.3.4 Group Tasks

Pre-event Activities

1) |dentify designated representatives.

2) Edtablish regular meeting schedule.

3) Evduate potentia activities, formulate action plans, and methods of
interaction to be used following the disagter.

4) Collaborate with Steering Committee to write Plan.

5) Asaure training of personne to plan activities.

6) Exercise Plan.

7) Suggest appropriate modification for incorporation into the Operationa
Area Emergency Plan (EOP).
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19.3.5 Event Activities

1) Provide facility information to Operationd Area EOC on “Form A” in
Appendix F

2) Establish Operationa Area EOC contact schedule, mechanisms, etc.

3) Update, per agreed schedule, facility information on “Form B” in
Appendix F and estimate need for resources.

4) Establish Hospitd Group within 4-12 hours, as able, utilize liaison
officers, and establish Medical/Hedth DOC contact.

If requested to do so by the OADMHC, the RDMHC with the cooperation of
the County Hedth Officers and emergency medica services systems may
request hospitalsin unaffected areas of the Sate to:

1) Determine the number of evacuated casudties they can provide for and
communicate this information to the OADMHC; and

2) Serve as aclearinghouse for Saff interested in volunteering to provide
medical carein the disaster areaor at casualty reception areas within
the region.

At the request of the OADMHC and in coordination with the County Hedlth
Officer and emergency medica services system for the jurisdiction, hospitalsin
the affected areawill activate their disaster plans.

19.4 Disaster Medicad Services Fecilities (DMSF)

19.4.1 Definition

DM SFs are facilities that, during the normal course of events, provide medica
or medicdly related services. When utilized as DM SFs, these facilities, with
assigtance, will provide their norma range of services to an expanded client
base. To meet the need for additional medica sarvices, this plan has identified
and defined, by contract, Disaster Medical Services Fecilities (DMSFS). Refer
to Facilities Branch, DM SF Group, Appendix G.

19.4.2 Misdon
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To provide care and shelter for clients defined as Category 11 or [11 (refer to
Shelter Guidelines) as requested during a declared disaster and/or to provide
primary medical services.

19.4.3 Mechaniam for Activation of aDMSF

A DMSF may be activated by the Operations Section Chief of the DOC
following identification and evauation of the need for same and consultation with
the Services Branch, Care and Shelter Unit of the Logistics Section of the
Operational Area EOC.

19.4.4 Procedurefor Activation of aDMSF

1) Confirm need for activation with Operationd Area EOC.

2) Confirm availability of an appropriate DM SF, most are condition-
specific, if not previoudy established.

3) Verify DMSF needs, i.e., saff, equipment, supplies, etc.

4) Arrange transportation of clients from location to DMSF as mutualy
agreed upon.

5) Use of DMSF and control of client movement in or out of DMSF
resdes with the DMSF Group, Facilities Branch, Operations Section,
Medical/Hedlth DOC.

6) DM SF designation, depending on its patient care capability, may not be
publicized during incident.

19.4.5 DMSF Facilities

An information page for each contracted DM S facility isfound in Appendix G.

195 Fdd Treatment Sites (FTS)

19.5.1 Concept

It may be necessary, in the event of awidespread disaster, to arrange for the
provison of basc medica services outside of, or in addition to, acute care
hospita facilities. FTSswill be located where needed and not necessarily near
ahogpital. To meet the need for additional medica services, this plan has
identified and defined, by contract, Field Treatment Sites (FTSs). Refer to
Facilities Branch, FTS Group, Appendix H.

19.5.2 Definition
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FTSs are locations that, during the normal course of events, do not provide
medica or medicaly related services. These facilities, when utilized as FTSs,
will require that the County provide staff, supplies, and equipment as needed.
An example would be the use of a school siteto provide medica care.

19.5.3 Misgon

To provide medica carefor clients as requested during a declared disaster.

19.5.4 Mechanian for Activation of an FTS

A FTS may be activated by the Operations Section Chief of the DOC on the
recommendation of the Hospita Group, following identification and evauation
of the need for same and consultation with the Services Branch and the Care
and Shelter Unit of the Logistics Section of the Operational Area EOC.

19.5.5 Procedurefor Activation of aFTS

1) Confirm need for activation and evaluate dternatives.

2) Confirm availability of appropriate FTS if not previoudy established.

3) Establish Fidd Treatment Site Group if not previoudy done.

4) Verify time frame for establishment of FTS and assembly of needed
supplies, equipment, daffing. Estimate minimum of 6 hours to establish
functiond FTS.

5) Responghility for establishment of FTS and duration of use resides with
FTS Group, Temporary Care Branch, Operations Section,
Medical/Hedlth DOC.

19.5.6 FTSFadilities

An information page for contracted FTS facilitiesis found in Appendix H.

19.6 Shdter Guiddines

19.6.1 Concept

The American Red Cross (ARC), having designated sites and trained personnel
avalable, will activate and maintain shelter Stes as needed, limited only by
resources and circumstances. They will, a aminimum, provide space, food,
blankets, cots, and first aid services.
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It is clear that there are likely to be specia needs populations requiring services
and accommodations over and above the needs of the generd population. To
provide shdlter and gppropriate services for those individuas, this plan has
identified specia populations, adopted the definitions of Speciad Needs Shelters
found in the Disaster Manud for Public Hedth Nursing in Cdifornia, and
defined and established Disaster Medica Services Facilities (DM SFs) and Fied
Treatment Sites (FTSs).

19.6.2 Specid Populations Identified

Specid populations that were identified as potentialy requiring accommodation
are asfollows.

1) The dderly

2) Non-English spesking persons

3) The physcaly disabled

4) Preschool and other school populations

5) The medicdly fragile, induding didyss dependent individuds
6) Those living in group homes, both licensed and smaller

7) Drug dependent (medicaly prescribed or otherwise)

8) Deve opmentaly dissbled

9) Mental hedlth population

19.6.3 Ddfinitions

Foecial Needs Shelters are defined according to four categories as follows:

1) Category | - individuas requiring shelter which includes recurring
professona medica care, pecia medica equipment and/or continual
medica survelllance. Examples of patients in this category include, but
arenot limited to, the following:

a) Severe respiratory cases (oxygen dependent)
b) Didyds patients

) Comatose patients
d) Immobile pardyzed persons to include muscular dystrophy
persons

e) Severe mentdly disturbed persons (potentialy violent)
f) Bed confined persons

0 Persons requiring intravenous feeding or medications
h) Persons with severe developmenta delay
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i) End stages of Alzhemer

2) Category |1 - individuas requiring shelter and some medical surveillance
and/or specid assgtance. Examples of patientsin this category include,
but are not limited to, the following:

a) Severely reduced mobility persons

b) Moderately mentaly ill persons (non-violent)

) Persons with sgnificant developmentd delay

d) Infants on Apnea monitors and persons with other
technologically dependent conditions requiring assstance.

3) Category |11 - individuas requiring shelter who are independent in the
pre-shelter sate, but may require limited specia assistance or
surveillance due to pre-existing hedth problems. Examples of patients
in this category include, but are not limited to, the following:

a  Epilepsy
b) Mild to moderate muscular dystrophy
C) Digbetics on insulin

d) Heart patients with pacemakers

e) Heart patients with implanted defibrillator
f) Hemophiliacs

0 Persons with artificid limbs

h) Extremely poor vison (uncorrected)

i) Extremely poor hearing (uncorrected)

) Persons in a non-walking cast

k) Severe asthmatics

) Special diet persons

m) Severe speech impediment

4) Category IV-individuas requiring shelter and are cgpable of providing
for themsalves.

These categories are neither inclusive nor exclusve but should serve as
guidelines by which the appropriateness of shelter can be determined.

19.6.4 Specid Population Sheltering
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This plan for sheltering specid populations would be utilized when specid
populations, not able to be accommodated by usual ARC shdlters, are identified
as needing services.

Shdlter activation will occur to provide the most gppropriate services for the
population requiring assstance. If thereisaperiod of time between the time
that specia population needs are identified and the time they can be
accommodated inaDMSF or FTS, attempts will be madeto placethemina
sandard shelter and to augment services at that location until the individua can
be relocated or the shelter re-designated.

Category | patients will be transferred to like facilities if they are moved from an
inpatient care setting. If not hospitalized a the time of the disaster, attempts will
be made to place patients meeting Category | criteriawith an in-patient facility.

Category |l patients require medical assistance. Pre-existing caregivers and
necessary equipment and supplies should accompany these individuas when
they are moved. There must be aregistered nurse present in any shelter area
accommodating Category |1 patients.

Category 111 patients should be accompanied by any necessary equipment and
supplies but do not require a specified level of medica assistance.

Category 1V patients require no speciad accommodations.

19.6.5 Dedggndions

Thelig of facilities designated as DM SF isfound in Appendix G and asFTSin
Appendix H. Facilitieswill be added as a contract or memorandum of
undergtanding is completed. Included with the lidting is an information page for
each facility that will specify contact persons, address and map location, areas
of the facility that may be utilized, services that will be provided, and assstance
that will be necessary for activation.

19.7 Assessment Teams

19.7.1 Concept

Immediately following the occurrence of a disaster, multiple agencies have a
definitive need to assess the impact of the incident and to evauate and provide
for the needs of the population affected. This need resultsin "windshield’
surveys being done piecemed fashion by multiple agencies. "Windshidd’
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urveys areinitial assessment surveys that are quick visua assessments done
while driving through affected aress.

It is suggested that this information should be obtained by predefined teams
through a coordinated effort with affected agencies who will perform a
predetermined survey of impacted areas of the county in an organized manner.
This method will yied amore complete survey with less vehiculer trafficin a
manner that provides safety, access to affected areas, security for the
assessment team and communications with the command post.

It is aso suggested that secondary assessment teams visit dl established shelters
and/or care Stes on aregular basis until recovery is complete, i.e, initidly
once/day.

19.7.2 Purpose

The purpose of theinitid team assessment will be asfollows:

1) To gather damage information and
2) To disseminate generic information to the public.

The purpose of the secondary assessment teams will be asfollows:

1) To gather informetion;

2) To disseminate generic information;

3) To provide quick initid assessments of individuad and group needs,

4) To request additional resources from the operational area EOC/DOC;
and

5) To make face-to-face contact with al established care and/or shelter
gtes.

19.7.3 Team Membership

Whileit is assumed that the assessment teams may need to include members
from multiple agencies, it is urged that the teams be used to collect the most
information with the least number of persons through a coordinated effort with
affected agencies.
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The membership suggested below is determined by the type of personndl
expected to be needed to complete assessments that will facilitate the work of
the medical, hedlth, and environmenta health personnd.

Suggested membership isasfollows:

1
2)
3)
4)
5)

6)

7)

Law enforcement person (to assure team safety and access)

Public Hedlth nurse

Environmental Hedlth person

Menta Hedlth practitioner (secondary assessment team)

Red Cross Damage Assessment person (initid assessment team) or
Shelter or Family Service person (secondary assessment team)

Building Inspector - Building ingpector isincluded in this group for the
purpose of advising medica/health personne and the public of generd
safety issues related to structures, not for the purpose of doing dollar
damage assessments

A peson familiar with the area being surveyed (if above personnd
cannot provide this expertise)

19.7.4 Team Requirements

The following items are required for team support:

1)

2)
3)

4)

Vehicle with four-whed drive cgpabilities or a subgtantiad vehicle

for potential rough terrain.

Ability to communicate between vehicle and EOC or DOC.

Equipment as gppropriate to support brief intervention by team
members (e.g., first aid supplies, plagtic bags, building tags, "caution” or
"keep out" tape, vehicle and individud 1D, etc.).

Predetermined route maps with current updated information.

19.7.5 Additiond Congderations

1)

2)

3)

It is edimated that at least four teams would initidly be needed to
accomplish coverage of the county in a reasonable amount of time.

If multiple vehicles are necessary to accommodate the agencies needing
information, vehicles should travel in caravan and have vehicle-to-
vehicle communication capabilities.

Team assgnment areas should be defined prior to the incident (during
planning) with maps detailing areas or buildings of specid interest
(hospitals, extended care facilities, areas of expected difficulty, etc.).
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4) Following initid assessment, the number of teams, composition of the
teams, purpose of the assessments, and territory covered would be
adjusted as needed by the appropriate unit or branch supervisor based
on information avallable & thetime.

Equipment lists are in Appendix L and duty checklists for the Assessment Team
Manager isincluded in Appendix L.

19.8Mutud Aid

Affected jurisdictions may request mutua ad from neighboring jurisdictions,
Consderation must be given to the likely region wide impact of catastrophic
disaster making assstance unavailable at the usua expected levels. Pre-event
mutua aid agreements and joint planning will expedite the response of available
ad and makeit morelikely.

19.8.1 Locd Government Mutud Aid

Requesting medica/hedth aid from outside the county requires that the request
be done in one of two ways.

1) The channels for the mutua aid are pre-established in a written
agreement and the responding agencies do not negatively impact the
provison of carein their home jurisdiction. A direct request to the
agency may be made.

2) The request for aid is made to the RDMHC who coordinates the
provision of that aid on aregion-wide basis.

It isvita that the movement of resourcesin and out of any Operationa Areabe
tracked to avoid under or over estimation of resources requested and used and
to maximize reimbursement potentid. 1f requests are made from agency to
agency, both the need and the fact that the need has been met should be
communicated to the DOC.

19.8.2 Fire Sarvice

The fire services mutuad aid system aso has access to medica resources
through the pre-hospita fire responders employed in many jurisdictions. To
reduce the probability of duplicate requests, the DOC Operations must
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coordinate closely with the Fire Suppression Group of the Operationa Area
EOC Operations Section.

19.9Cost Reimbursement

Reimbursement for medica response cogts incurred during the incident will depend on
the resource and the manner in which it was obtained.

The reguesting jurisdiction is responsible for the costs incurred for mutua aid services,
supplies and/or resources that it specifically requests, subject to any mutud aid
agreements that exist at the time of the request.

To maximize opportunities for federd and state cost sharing for the purchasing of
medica resources or services, only cogts incurred through authorized channels are
available for reimbursement and must be closaly and accurately tracked.

Workshests, logs and expense tracking suggestions are found in Appendix F.

19.10 Trangportation and Other Support

The Operational Area EOC L ogistics Section coordinates trangportation for supplies,
equipment, and personnd as well asthe provison of non-medica supplies.

Ambulance trangport is considered a medical resource and is managed by the DOC.
Non-medica transport of individuals, such as usng abusto take persons from an
evacuated areato a shelter, would be handled by the Operational Area EOC Logistics
Section, and some transgport, such as using a bus to move patients from home careto a
shelter, could be ajointly coordinated effort.

Agencies are encouraged to seek non-medica support from their city EOC firg, if
available, contacting the Operational Area EOC when the need cannot befilled at that
leve.

19.11 Evacuation

19.11.1 Gengd Evacuation

Evacuation isthe remova of individuas from an area.and may occur on many
different levels for different reasons, impacting medical/hedth activitiesin a
variety of ways.
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Law and fire personnd usudly coordinate the evacuation of individuas from a
threatened area. Assistance from the DOC may be necessary to support
individuals requiring medical assstance.

Evacuation of medicd facilities, while coordinated by law and fire, may require
subgtantialy more medica/hedth resources as well as the assstance of the
DOC in finding appropriate secondary placement. The need for this type of
evacuation should be carefully weighed with dl dternatives considered.

Evacuation of individuas with medica needsinto another jurisdiction must be
coordinated by the DOC with the region and with appropriate individuasin the
recalving juridictions. At aminimum, facilities with agreementsin place should
notify the DOC of their intent to transfer out of jurisdiction prior to beginning
trandfer to alow maximum utilization of multi-jurisdictiona resources.

The OADMHC may request the tate to assist with evacuation to unaffected
aress of the state or nation.

Large-scde evacuation of casudties from the county is not addressed in this
plan. Please refer to the Regiona and State Disaster Medical Plans.

19.11.2 Typesof Evacuation

1) Soontaneous Evacuation. Resdents or citizensin the threatened
aress observe an emergency event or receive unofficid word of an
actual or perceived threat and, without receiving ingtructions to do o,
elect to evacuate the area. Their movement, means, and direction of
travel is unorganized and unsupervised.

2) Voluntary Evacuation. Thisisawarning to persons within a
designated areathat athreet to life and/or property exists or islikely to
exig in the immediate future. Individuas issued this type of warning or
order are NOT required to evacuate, however, it would be to their
advantage to do so.

3) Mandatory or Directed Evacuation. Thisisawarning to persons
within the designated areathat an imminent thregt to life and/or property
exigs and individuads MUST evacuate in accordance with the
ingructions of locd officids.
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20.0

COMMUNICATION

20.1

20.2

Cdl Back

When indicated, the Marin County Sheriff’s Department Communications Center
(ComCitr) will contact, with calback acknowledgment, the OADMHC.

If notification of Increased Readiness or Medica Advisory Alert statusis desired or
activation of the DOC isindicated, the OADMHC will contact or assure contact, with
cdlback acknowledgment, of the following:

1) Director or Assstant Director of H&HS
2) OES

3) County Adminigirator

4) Command and Generd Staff of the DOC

If additiond staff are needed, each contacted member of the command staff will contact
and activate g&ff.

Program staff will provide an updated contact list of employees, including any specid
kills, to the DOC Logigtics Section for use as needed.

Staff Scheduling

If the DOC Action Plan anticipates a sustained response, shifts of not more than 12
hours per 24-hour period will be established and staffing schedules established by the
DOC, command and generd deffs.

Department Operations Center

A telephone number will be established and published to provide county medica/hedth
employees with current information about DOC activities, including scheduling.
Personnd gaffing the DOC for persond use may aso usethisline.

Telephone and facamile numbers are located in Appendix J.
Computers are located in the DOC. Aslong as telephone lines and eectricity are

available, computers can be used for telecommunications, documentation, spreadshests,
databases, etc.
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20.3  Within The County

As appropriate to their assgnments, DOC personnd will contact and establish a contact
schedule with agencies. Contact shall be made by telephone, facamile, radio if facility
has pre-assigned capahiility, or RACES if facility has pre-assigned capability or by
persona contact.

A facility that cannot be reached shall have a persona contact made as soon asfeasible.
DOC may request, through the ComCir that contact by radio be made, or request that
law enforcement or fire personnel make persond contact.

20.4  Auxiliary Communications Service (ACS)

ACS isacommunications reserve for the State of Cdlifornia. It includes CARES,
(Cdifornia Amateur Radio Emergency Service), RACES (Radio Amateur Civil
Emergency Sarvices), Civil Air Patrol (CAP), Military Affiliate Radio Sysem (MARS),
Specid Emergency Radio Service, and others. ACS aso coordinates mutua aid
RACES.

CARES provides backup disaster communications to many departments at the State
level viaamateur radio. It will establish communications between state responders and
the medical DOCs that have amateur radio capability. It has established radio stations
in Sacramento, Berkdley, Fairfield and Los Angeles.

RACES provides a nationwide system of amateur radio stations and operators
organized into autonomous local groups which are sponsored by locd, county and state
governmental agencies, typicaly, an office of emergency services agency or smilar
agency.

It isthe Marin County Sheriff’s Office of Emergency Services. Assuch, they arethe
only amateur radio operators authorized by the U.S. Federd government to remain “on
the air” during declared periods of national emergency. For Marin County, RACES
communications has been designated for each hospitd and clinic. RACESisdso
placed in Strategic locations throughout Marin County to assst with EOC
communications.

20.5 Operationd Area Satellite Information System (OASIS)

The OASISis a satdllite based communications system with a high frequency radio
backup. OASIS provides the capability to rapidly tranfer awide variety of information
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reports between OASIS user agencies. OASISis both a communications network and
information dissemination system.

The intent of OASISisto provide disaster resistant communications between
Operationa Aress, state OES Regions, OES Headquarters, and mobile state
telecommunications units.

20.6 Regiond Information Management Sysem (RIMS)

RIMS isthefollow up to the OASIS project and will use the OASIS data
communications capability to reduce resource request backlogs and misdirection of
resources.

RIMSisan integrd part of the OES information management strategic plan currently
being developed. Disaster status and response information, as well as requests, flow
from the Operational Area EOCs to the REOCs and then to the SOC.

The SOC summarizes regiond status and response information and generates reports
for the REOCs, dtate, federal and loca agencies; the governor; the legidature; and the
public. The SOC aso processes resource requestsif possible or forwards the request
to the appropriate federd agency.

Requests for medica resources may be transmitted to the Region usng RIMS. The
form for useisin Appendix F.

The form should be routed through the Operational Area EOC Medica/Hedth Branch
position to the Operationd Area Planning Section for entry into the system.
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APPENDIX A - DEFINITIONSAND ACRONYMS

DEFINITIONS

(Medicd Plan):
(SEMS Levds):

(Site Safety Plan):

A plan for providing emergency medicad treatment for incident personnel.

The five levels of response are field response, usudly incident scene activities,
loca government, usudly city governments, operationd areas, usudly referring
to the counties; regiond areas, usudly the same as OES areas; and the State.

A lega document required by OSHA before entry into asite and is prepared by
the Safety Officer.

(Steering Committee) Marin County Disaster Medical Plan Steering Committee

ACRONYMS

(ACYS) Auxiliary Communications Service

(ARC) American Red Cross

(CAP) Civil Air Petrol

(CARES) Cdifornia Amateur Radio Emergency System

(CDA) Community Development Agency

(CHO) County Hedlth Officer

(CISD) Criticd Incident Stress Debriefing

(CNG) CdiforniaNationa Guard

(ComCir) Marin County Sheriff’s Department Communications Center
(DHS) State Department of Hedth Services

(DMAT) Disaster Medicd Assstance Teams

(DMH) Department of Mental Hedlth

(DMSF) Disagter Medical Services Facilities

(DOC) Department Operations Center

(DOD) Department of Defense

(DOT) Department of Transportation

(EHS) Environmenta Hedlth Service

(EMS) Emergency Medicd Services

(EMSA) Emergency Medicd Services Authority

(EMSOC) EMS Operations Center (State Level)

(EOC) Operational Area Emergency Operations Center

(FEMA) Federd Emergency Management Agency

(FIRESCOPE) Fire fighting Resources of Cdifornia Organized for Potentiad Emergencies
(FTS) Feld Treatment Sites

(H&HS) Marin County Department of Health and Human Services
(HazMat) Hazardous Maerias
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(1cs) Incident Command System

(JCAHO) Joint Commission for the Accreditation of Hedth Organizations
(JEOCC) Joint Emergency Operations Center

(LHO) Loca Hedth Officer

(MAC) Multi-Agency Coordination

(MARS) Military Affiliate Radio System

(MCOE) Marin County Office of Education

(MCOES) Marin County Sheriff’s Office of Emergency Services

(MED BDE) 175th Medica Brigade

(NDMS) Nationd Disaster Medica System

(OADMHC) Operationd Area Disaster Medical Health Coordinator
(OASIS) Operationd Area Satellite Information System

(OES) Governor's Office of Emergency Services

(OsA) Office of the State Architect

(OSHPD) Office of Statewide Heath Planning and Devel opment

(PHS) Public Hedlth Service

(Plan) Marin County Medical/Health Disaster Medica Preparedness Plan
(RACES) Radio Amateur Civil Emergency Services

(REOC) Regiona Emergency Operations Center

(RDMHC) Regiona Disaster Medical/Heath Coordinator

(RIMS) Regiond Information Management System

(SDMC) State Disaster Medica Coordinator

(SEMYS) Standardized Emergency Management System

(SOC) State Operations Center

(START) Smple Triage and Rapid Treatment

(UMOC) Unified Medica Operations Center

(USPHS) United States Public Hedlth Service

(VA) Department of Veterans Affairs
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APPENDIX C - DISTRIBUTION

DISTRIBUTION

Emergency Medica Services Authority
RDMHC, Region 1
Marin County OES

g~ owdNpE

Hedth and Human Services

|_\

Community Development Agency — Environmental Hedlth 1

a Director of the Marin County Hedlth and Human Services 1

b. Director of Hedlth Services
Emergency Medicd Services
Chief Nursing Services
Deputy Director CHDP
Chief Children Services
County Hedlth Officer
c. Director of Mental Hedth
d. Director of Socid Services
e. Director of Aging
f. Personne andyst
g.CFO
6. Hogpitals
a Marin Generd Hospita
b. Kaiser Permanente Hospita
c¢. Novato Community Hospital
Contracted DM SF
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American Red Cross, Marin County

10. Home Health Care and Hospice Agency

MIDC — Marin Interagency Disaster Codlition
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APPENDIX D - MAP OF REGION Il MUTUAL AID REGIONS
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APPENDIX E - SUPPLIES

1 Medical Cache Supplies and Location — (Fire Departments)
2. FTS Supply List
a) Perishable Supply List (3 Caches @ separate locations)
b) Non-perishable Supply List with IV fluids (3 Caches, see below)
3. FTS Supply Locations and How to Obtain Supplies
a) Caches are located off gte from the Civic Center.
b) Trallers TR1, TR2 and C3 are located in the DPW Corporation Y ard, Civic Center-
San Rafadl. TR1 and TR2 are mohile and C3 is sationary.
C) To activate Caches and/or Trailers, contact EMS Program Adminigtrator. 415-499-
6871.
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APPENDIX F - DISASTER FORMS

DISASTER FORMS:

Hospitd Status (Initid) Form A

Hospital Status (Secondary) Form B

Governor's OES (RIMS) Mission/Request Tasking Form
Cdifornia SEMS Situation Report

Cdifornia SEM S Medica/Hedth Branch Status Report
Governor’s OES Medica/Health Branch Resource Availability Report
ICS Formsfor Action Plan,

Incident Brief (ICS 201-4 pages)

Incident Objectives (ICS 202-1 page)

Organization Assgnment (ICS 203-1 page)

Medica Plan (ICS 206-1 page)

Incident Organization Chart (ICS 207-1 page)

Unit Log (Activity )(ICS 214-2 pages)

Marin County Action Plan Forms

Worksheets, Logs and Expense Tracking Forms
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APPENDIX G - DISASTER MEDICAL SERVICE FACILITY (DMSF)

DMSF

O Lig of Contracted Agencies with Specifications
U Cedarsof Marin
U Ross Hospital

U Contact Information

O Contracted Agencies and Information
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APPENDIX H - FIELD TREATMENT SITES (FTS)

O Locations
U Tamdpais High School, Mill Valey
O Sr Francis Drake High School, San Anselmo
U San Reafad High School, San Refadl
O FTSForms
Petient Treatment Record (PTR)
U PTR Supplementa
O PTRLog
0 PTR Summary
U FeddMedicd Station Discharge and Follow Up Directions
a
Co
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I nstrucciones Para Estacion Medica

d ntact Information
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APPENDIX | - PIO/PUBLIC INFORMATION SHEETS
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APPENDIX J- CONTACT INFORMATION
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APPENDIX K - POSITION CHECKLISTS
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APPENDIX L - ASSESSMENT TEAM INFORMATION
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